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Statement of Occupation.—Brecisd statemont of
occupation is- very important, so that the relative
healthtulness of varigus puesuita can be known., The
question dpplies to gach and every perton, irrespec-
tive of age. For many ocoupations o single word ar

term on the first line will be sufficipnt, 0. g., Parmer or
" Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engmecr, Slatwnary Jireman, oto.
But in many cases, ‘gspecially in industrial employ-
ments, it is necessary to know (g) the kind of work
and also (b) the nature of the business or industry;
and; therefore an additional line ie provided for the
Intter statement; it should be used only when needed.
Ag-examples: (a) Spinner, (b) Coiton mill; (a) Sales-.
man, (b) Gracery; (d) Foreman, (5 Aulomobils fac-
tory. 'The material worked on may form part of the
sscond statement. Never return, “Laborer;” “Fore-
man,” “Manager,” '"Dealer,” eoto., withbut more
preciso specification, ns Day laborer; Farm laborer,
Laborer— Coal mins, eta. Women at home; who are
engaged in. the duties of the housshold only (,uot paid -
Housekeepers who receive a definite salary), fnay he
entered as Housewife, Housework or Ai-home, and’
children, not gainfully employed, a3 At achool or At
home. Care should be taken to, report speaifically
the ocoupations of personz engaged in domestic
service for wages, as Servant, Cook, Hougemaid, ebo.-
It the ocoupation has been: ohanged or given up on

account of the DIBEABE CAUBING DBATH, shate ocoy- "
If retired from busi- -

pation at beginning of illness.
ness, that fact may be indicated thus: Farmer (re-
tired, @ yra.) For persons wha have no ou&gpat.lon
whatever, write None.

Statement of cause of Death.—Nama, first,
the DIBEASE CcAUSING DEATE (the primaxry aflectiod
with respect to time and causation), using always the
sams accepted term for the same digease. Exa.mples.
Cerebroapinal fever (the only definite synonym is
“Epidemic ¢erebrospinal. meningitis"); Diphiheria
{avoid use of “Croup”); Tynhoid fever (never report

.

.

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculozia of lungs, meninges, periloneum, eto.,
Garcipoma, Sarcoma, oto,, of .......... (name Hri-
gin; "“Canocer' is. lesa definite; avoid use of “Turhor”
for malignant neoplnsms). Measles; Whooping cough;
Chrondéc valpular hegri disezse; Chronic intersistial
nephritis, ete. The contributory (secoddary’ or in-
tarourrant) aﬂectmn, need not be stated unless im-~
portant. Example: Measles (disanso eausing ddath),
29 ds.; Bronchoppeumania (secondary), 10 de.
Never report mere s¥mptoma or terminal eonditions,
suzch as “Asthenin,” '‘Anemia” (mercly sympbom-
atic), “‘Atrephy,” “Gollapse,” “Coma,” “Convu]-
gions,” “Dability” (“Congenitak” *‘Senjlg,! ots.),
“Dropsy,” ‘“Exhaustion,” -**Heart failure,” ‘‘H
orrhage,” “Inanition,” “Marasmus,” “Old ago,”
*Shook,” *Uremia,” - * !Wea.kness " otc.,, wheh n
definite disease canthe nscertnined as the caupo.
Always qualify all diseases resulting from ok
birth or migearriage, as ‘"P.UERPERAL seplicemia,”
“PUERPERAL perilonitis,” ele. . * State cause for
whioch surgionl aperation was undertaken.’ For
VIOLENT DEATHB state MEANS OF INJURY and qualify
85 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, OF a8
proliably such, if impossible t6° determine definitely.
Examplés: Accidenial drowning; struck by rail-
way (rain—accideni; Revolver wound of head—
homicide;, Potisaned by carbolic acid—probably suicide.
The naturé of the injury, as fracture of skull, and
consequences (e. g., sepsis, lefanus) may be stated
undér the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on, Nomenclature -of the American
Med.mal Assoelatlon )

No'rl.—tn;iivldunl officeds may add to above List of undoesir-
ablo terms and refuse to accept certificates containing thom.
Thus the form In use In New York Olty states: “Cartificatos
wlll be rotyrned for additional Information which give any of
tho folléwing disenses, without explanation, ns the sole cause
of deagli: Abortion, cellulltls, childbirth, convulsions, hemor-
rhage, gangrone, gastritls, erysipelas, meningitis, mlacarriage,
noecrosis, peritonitis, phlebitls, pyemia, septicamlis, tetanus.'
But general adoption of the minimum st suggested will work
vas; Improvément, and it8 scope can be axtendoed at a later
date,
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